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COUNTY OF LOS ANGELES
DEPARTMENT OF COUNTY €NGINEER-FACILITIES

STEPHEN J. KOONCE BUILDING AND SAFETY DIVISION
BOARD QF SUPERVISORS

COUNTY ENGINEER 532 SOUTH VERMONT AVENUE, LOS ANGELES, CA 90020
PETER F. SCHABARUM
RAYMOND W. LOOMIS
Assistant County Engineer (213) 738-2111 KENNETH HAHN
EDMUND D. EDELMAN
YVONNE BRATHWAITE BURKE
LARRY AMMON . -—
OWNER-BUILDER VERIFICATION BAXTER WARD

Superintendent of Building

Attention Property Owner:

An 'owner-builder' building permit has been appli for in your-name and
bearing your signature at .

Please complete and return this information in the envelope provided at
your earliest opportunity to avoid unnecessary delay in processing and

issuing your building permit. No building permit will be issued until

. this verification is received. '

1. I personally plan to provide the major labor and materials for
construction of the proposed property improvement (yes or no) gigfé .

2. I (have/have not) HWL signed an application for a building
rermit for the proposed work.

d with the following pe (£ixm) to provide the

3. I have cont
proposed construction:

Name
Address P City
Phone ConE;aéEors License No.

4. I plan to providewportions of jfle work, but I have hired the

following person to cooxrdd rvise, and provide the major work:
Name .

Address VAR City

Phone , Co?;féctors Lixense No.

5. I will provide some of the work but I have contracted (hired) the
following persons to provide the work indicated:

Name Address Phone Type of Work

Signed:
Property Owner
Social Security
Date:






